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Psoas Pyomyositis Presented as Low Back Pain

A Case Report

Yee-Hsin Kao, Chin-Lu Chang1, Ruey-Chang Lin2, and Wen-Ho Huang

Psoas muscle pyomyositis, which refers to suppurative inflammation of skeletal muscle (psoas), is an in-
fectious disease mostly caused by Staphylococcus aureus. It is most frequently reported in tropical and sub-

tropical and extremely rare case in Taiwan, therefore it might result from difficulty in diagnosis. Herein, we report
a case of psoas muscle pyomyositis that clinically presented as low back pain associated with fever. A 50-year-

old female patient complained of right lower back pain for two weeks, weight loss, and poor appetite. Physical
examination noted fever and positive psoas sign. She was diagnosed to have psoas muscle pyomyositis (the

phlegmon stage) by CT-scan. She was treated conservatively by antibiotics, her symptoms and signs got im-
proved. Blood routine, CRP as well as follow-up CT scan revealed normal. Therefore we conclude that early di-

agnosis of psoas muscle pyomyositis will benefit greatly by proper antibiotics treatment and with excellent prog-
nosis.  ( J Intern Med Taiwan 2008; 19: 72- 77 )


